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Stato:r'l>'f California-Health and Welfare Age[ICY 
Fof;.\;, App~oved OMB No. ... . (Expir(;!s 9-30-91) 
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9. Designated Facility Name and Site Address 

11. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and ID Number) 

c. 

d. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the· contents of this consignment are fully and accurately described above by proper shipping name 
and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transpl)rt by highway according to applicable international and 
national government regulations; 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity qf waste generated to the. degree I have determined 
to be economically practicable .and that I have selected the practicable method of treatment; storage, or disposal currently IIVailable' to me which minimizes the 
present 11nd future threat to human health and the environment; OR, if .1. am a small quantity Qenerator, .I have. made a· good faith effort to :minimi.ze my waste 
generation and select the best waste management method that is available to me and that I can afford. · 

DHS 8022 A /88) 
EPA 870D-22 
(Rev. 9-88) Previous ed.itions are obsolete. 

BOE-CS-0199524 
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California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento; California 
proved OMB No. 205()-()039 (Expires 9-30-91) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas 

3.· Generator's Name and Mailing Address 

""' 
4. Generator's Phone ( 

9. Designated Facility Name and Site Address 

11. 

a . 

b. 

c. 

d. 

16. 

GEI'IERATOR'S GERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large tjuantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

Month Day Year 

DHS 8022 A (1/88) 
EPA 870Q-22. 
(Rev. 9-88) Previous .editions. are obsolete. 

BOE-CS-0199525 
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CERTIFICATE OF I: 

MANIFESTNUMBER~8=9~4~79=2~8~8 ______ __ 

The aqueouc1 wa.:fle received on the above man~rec1. 
ACT and to effluent requirementc1 ec1tabtifhed by 
if pnformed under permitc1 granted to 
of Health Servicu, in coordination with the En 
Conc1ervation and Recovery Act (RCRA) of 
to wac1te difcharge requirementc1 ec1tabtifhed 

When the above dec1cribed material if 
phac1e difcharged for further treatment bv the 
under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED NOVEMBER 19, 1990 

mandated by the FEDERAL CLEAN WATER 
Angelec1 County. Wac1te treatment and recycling 

· corporation, by the California Department 
accordance with the prvvifionc1 of the Rec1ource 

c1tate regulationc1 including but not limited 
Angelec1 County. 

INC. and treated/recycled and the aqueouc1 
fJJOncJibi!ii!IJ:fq!$ the material if eliminated 

thif certificate that at! 

1990 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 



••• 
. INCORPORATED (213l 268-3137 

~ ~~y_.fj)~----./ \ Lo ,.__, 3650 E. 26th STREET LOS ANGELES, CA 90023 

SHIPPER 

JOB ADDRESS 

ORIGIN ----------------------------------­

COMMODITY -------------------------------­

WORK PERFORMED 

TIME: 

DATE: 

WORK ORDER 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95 • 2769288 

WASTE HAULER N0.139 

P.O. NUMBER-----------­

RELEASE NO.--------------­

CONTACT 

PHONE NO. _____________ _ 

JOB NO. 

CONTACT ________________ __ 

PHONE 

NO. LOADS-------- PRIVATE PROPERTY --------DISPOSAL SITE ---"----'---'"'"'-------
v,~,;r: 

TRUCK NO. .,~. .i TRAILER NO. CAPACITY------

START ---------- STOP ----------- GROSS HOURS ----------

OPERATION LOCATION START FINISH HRS RATE 

.·r, .. · . , . .. ·; .,· . .\ t .;. tr { '• .•. l '+: TRUCKING CHARGES 

t·! .I :':" J ,, 1/·:>/( DISPOSAL FEE 

\ •.··' ! 
•.. · . ! / .. [~·· . ~- l:;d.l'( WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

.• 
DRIVER ·.·· ' 

TOTAL HOURS DRIVER ····•·•··•· 
MINUS DOWN TIME HELPER •·•·•·.· 

CHARGEABLE HRS. 

EXPLA.IN DOWN TIME ISH,PPERl 
[)ATE • J, , • 

Rev; 081789 - PNC 

BOE-CS-0199527 


